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Introduction followed unilateral ilio-femoral bypass with the use
of prosthetic graft, and two followed extra-anatomic
Lymphocutaneous fistula as a complication of lower femoro-femoral bypass with the use of the prosthetic
graft. In all cases bacteriological studies performedlimb arterial reconstruction was first reported in
1978.1,2 The condition appears to affect 1.2%–8% of immediately after diagnosis proved to be negative.
The patients were divided into two groups andoperated patients.3–7 Although spontaneous healing
may occur, more effective methods of management the choice of treatment method was based on the
individual surgeon’s decision. The first group (n=11)are required to reduce hospitalisation, costs and the
risk of wound infection. was treated with topical doxycycline. Patients with
persistent drainage (n=7) received once daily 100 mgDoxycycline was originally used to treat malignant
pleural and pericardial exudates,8 as well as broncho- of doxycycline hydrochloride solution in standard 5 ml
vial (Doxycyclini, Polfa Tarchomin, Poland). The so-pleural fistulae.9 The aim of the work was to evaluate
the efficacy of doxycycline, a topical sclerosing agent, lution was applied directly into the drain, followed
by clamping of the drain for 15 min, and then suctionin treatment of lymphocutaneous fistulae of the groin
following arterial reconstruction procedures of the was continued. In patients (n=3) in whom the drain
was removed the same dose of doxycycline was ap-lower extremity.
plied with metal cannula into the fistula through a
channel created by the drain. One patient without
primary drainage received doxycyline injected via the
Material and Methods cannula inserted into the orifice of the fistula. The
topical agent was administered once a day for theBetween January 1997 and December 1999, 692 primary several consecutive days, until the amount of thelower limb arterial reconstructive procedures were aspirated fluid was less than 20 ml. Non-systemic anti-performed using the inguinal approach. Lympho- biotics were administered.cutaneous fistulae (defined as continuous leak of clear, In the second group (n=8) the treatment consistedtransparent and sterile fluid) occurred in 19 patients of application of compressive dressing in the groin,(2.7%), (14 males and five females, median of age immobilisation and elevation of the involved extremity66 years (range: 56–78 years)). All of the patients and prophylactic antibiotic therapy with cefradineunderwent primary groin incisions. (Sefril, Polfa Tarchomin, Poland; dosage: 1.0 g i.v. twiceTen fistulae developed in wounds following femoro- daily).popliteal bypass graft with the use of autogenous vein,
four followed aorto-bifemoral bypass grafting, three
Results
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2–4) days. One wound was infected and successfully application through the drain left in the wound or
through the outlet of the fistula, and resulted in rel-treated with antibiotic.
In the group of eight patients treated conservatively atively rapid healing of the wound. One treatment
failure (with the agent administered through the fis-the fistulae healed spontaneously in six of them; me-
dian of healing time was 17 days (range 7–26). Infection tula) probably resulted from the partial leak of the
agent; therefore, doxycycline might have not reachedof the postoperative wound occurred in one case,
which was successfully treated with the guided anti- the damaged lymphatic vessel. It should be underlined
that in three cases with treatment failures followingbiotic therapy.
There was no statistically significant differences in other methods, favourable outcome has been achieved
after application of fibrin sponge impregnated withrecovery rates, but the time of complete healing was
significantly shorter in group of patients treated with doxycycline.
topical doxycycline (p<0.001).
The three cases in whom the fistula did not heal
underwent reoperation. The wound was closed over Conclusions
a doxycycline-impregnated fibrin sponge. All three
healed subsequently after. Local application of doxycycline may be an alternative
One patient died on the 20th postoperative day or a supplement procedure to the surgical techniques.
due to the acute left ventricular failure in course
of myocardial infarction. In the remaining patients
follow-up studies performed 3 months after discharge References
revealed no recurrences.
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